+ -
* Enpioyrent Saniavs aarnsrin FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o o f2m 0%,

Office of Labor-Management Standards No. 1215-0188
C MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN oSt 11.30.2002
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-200

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in ¢riminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440. o
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
o~ /1. FILE NUMBER 2. PERIOCD COVERED 3. (a) AMENDED — If this is an amended report cormecting a previously

x ~ MO DAY  YEAR filed report, check here: —
Yl 2 5 SN e g | (b} TERMINAL — If your organization ceased to existand this is jts =~ -~
; L":LJ_ _{: ;?)E?A From ;Q_:_L :9;2,_.}: :2/:—‘940—_—'_@: terminat report, see Sec?ion Xl of the instructions and check here: -
’ U VIR A | (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through: l J\ 8: b :Y 00 _Q your union as defined in Section X of the instructions, check here: ___
8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTANT FirstName R —_—
Ropept
) Peet off the address label from the back of the package Last Name

and place it here. TR R T T e e e e

RAo_

P.O. Box « Buiiding and Room Number (if any}

if the label information is correct, leave ltems 4 through 8 blank.

If any of the label information is incormrect, complete items 4

through 8. o e _ — ER
Number and Street : _ ——— —
4_ AFFILIATION OR ORGANIZATION NAME_PZ 5% U C 1] 073 Qvol .FoUpThH EA.V765M;Ué‘E: N
Sepvice anh Sates Visopet Gouvei
5. DESIGNATION (Local, Lodge, etc) 6. DESIGNATION NUMBER | &% :
NMEﬁJ.\;TL. EQ:QO@KL\«(N ;
7. UNIT i - T
CE ACL-CTo Sale  ZPCoders .

9. Are your organization’s records kept at its mailing address? >“‘( R
(if “No," provide address in ltem 75.) Yes. Al No'

NN tvog-

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properiy identified.)
3 ltem Number

/ t ProbucTion SELUICE « Sates Diemeier Geone (v Heatr Fond 1L~ legquc

i Poopucr ont Sevice + Sates Diswe or Lounec Engend T - D-e0kqqy

3 oFFice BEQuipT WAS LertT AT Tolre Prarises For (S Posad, Eoui pMenT WA S
. QuUTMedED AND HAD No MARVET UANLUR

| ARE Sremlere -CPA ~go Mertic Boap Recvulle Cornmpe N (1<50

1 oRkoeT 1. - S TRefns - koenc T11-5 Psspe UEenyw AR -

17 septagt Lo Saag o Se Teehg Teoatl 1 C 2 Pesuor  Uroly ﬁé; ) :-Er%;
Each of the undersigned, duly authorized officers of the above labgr organization, declares, under the applicabla penalties of Jaw 5 5 Pt i report (including the information contained
i any accompanying d?ment ined by th éfkr,y d is, to the best of the undersigned's knowtedg oy

76. SIGNED__7Z. ZB PRESIDENT  77. SIGNED:

e Section VI on penalties in thgjnsrrucﬁons. )
EC

! 4 (If other tith T ‘ i I‘? EmAS Un?fgﬂ
i other litle, | o f otner trle,
Q7 W\{/ R Z ﬁl <) Yai- L"']QJ see instructions.) 3 /%/ /1 of (1K) dd{ - 4-1 O see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000} 2 -1 Page 1 of 12
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+

FiLe nuveer: | (-3 & < -

During the Reporting Period Did Your Organization:

18.

How many members did your

o o o Yes No organization have at the end of the . 90 11,
10. Have a “subsidiary organization” as defined in — }Z reporting period? T T
X : - ,
Section X of the InSIructions? ..o, — > | 49. Whatis the date of your organization’s _{MQ . ,S_;\LEAB__’
_ next regular election of officers? LN 0 Yoo
11. Create or participate in the administration of a 20. What is the maximum amount recoverable
Frust or other fund or qrgamza.tlon, as de_flned under your organization’s fidelity bond
in the instructions, which provides benefits for 7 T for a loss caused by any officer or et
members or their beneficiaries? ... X, —_ emp]oyee of your Ofgaanation? i §L_/9_ _QQAO
. . _ 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) — 7( (Enter a minimum and maximum if more than one rate
FUNA? ooeveeeeeeeeeeeeesresreessrreeessenres s snaeenrennesssnnsnssnsnnssnsensnss A applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in <7 T
any manner other than by purchase or sale? .............. Z( o (a) Regular Dues/Fees | $ g per (M‘;jmo\@f:i{)
i . . {b) Initiation Fees $ __T/L_
14. Have an audit or review of its books and records
by an outside accountant or by a parent body <F — (c) Transfer Fees $
auditor/representative? ... >_( o
(d} Work Permits $ per
15. Discover any loss or shortage of funds or — X (Month, Year, ete)
OthEF PIOPEIY? ...ceecucesceeerressirrrssmnarn s s assssessissssens N ) : L o
(Answer “Yes” even if there has been repayment 22. Eurmg the rl"eportmg P{"‘"Od' did E{our m’gati)nllzatlon
or recovery.) ave any changes in its constitution and bylaws Yes No
: (other than rates of dues and fees) or in practices/ ~— 7
procedures listed in the instructions? ... i X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor G procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ >,< | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way —
17. Liquidate or reduce any liabilities without — at the end of the reporting period? .......cccevineincicnnenn. IS
disbursement of Cash? ..., L 24. Did your organization have any contingent —
liabilities at the end of the reporting period? ..........coeeeeee. . X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revised 2000) g -2 Page 2 of 12
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' STATEMENT A — ASSETS AND LIABILITIES FiLE NowsER: ¢ | - R £ Q)

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)
25. CASN.vvveeeer oo R = ok %" Y e “\,-E\Q_-_tj_b,,':f
26. Accounts Receivable...........coovvvonn. R 0 . .9
1‘2 27. Loans Receivable.............ccoeceeenann. I . <dl R - l 0 000
gta 28. U.S. Treasury Securities .......ccou......... ‘ "‘(’ L g X Ci R &,
29. [nvestments.......cc.c.coeeivereeeeeeeceenn. 2 e O e O
30. Fixed ASSES ....c.covcevviecivee e 5 b G\ 3—7 o __Lkb_g___\_q
31. Other Assets ......cooeeeeeeceevvvvveveenn. | 3 | A A L"‘O L y Q;,‘_’{;__‘_-(_O_

32, TOTAL ASSETS oo 23V Yo7l 232 1al

From Start of Reporting End of Reporting
LIABILITIES SCH Pericd Period
tem # (C) (D)

33. Accounts Payable.........cccoveveeeeenn.... e _ O EN o Q
ﬁ 34. Loans Payable............cccoeveervverreennnnn. 8 e . O P 5 | Q
= I _
= 35. Mortgages Payable ............ccone......... o . 0 . _ Y
z — S
S 36. Other Liabiliies ..........coorrooe. ' U{j_b' e o T fo}

37. TOTAL LIABILITIES .o o \d bkt [
38. NET ASSETS — | - -

(ltem 32 less Hem 87) ... o2l }9 143 . 2220 _9_\_%

Form LM-2 (Revised 2000) 2 - 3 Page 3 of 12




STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: \{ ] t( -3 gg’

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
[tem # [tem #
39. DUBS .. . o ‘ O 56. To Officers ......ccvmirrcrniinnrcccas 9 3 ‘ LF Lk 3 I
40, Per Capita TaX ......coovvuvmreeerneninnnne gj % 3 61 {0 57. TO EMPIOYEES ..coevrvrirreeencmmmnansnivnaracs 10 . -( "" \ (94
A1, FOES e crirrr e e - 0 58. Per Capita TAX ...ovveecccriiimimeniinniees &'( ML)
42, FINES woremeeeeerrrrveceeeecstessnssanssananns ’ o 59. Fees, Fines, Assessments, efc. ..... } s O
43. ASSESSMENS .c.oeeereerrrsrerreenesenens - O 60. Office & Adminisirative Expense....| 13 \ ijo 0 l <
44, WOPK PEIMIS vvrreeeecrereeseeseneen ) ~_ O/61. Educational & Publicity Expense ... _ N O
45, Sale of Supplies ...ccveeeveecnens o 0 62. Professional Fees .......cccvvvcvininnnns OI b 8 qLF
46. IMEIBSE .....oreoeveveveesvssaeennerernnesenss g O\ d( 63, BENEtS ...oooovvvevemeeemrerssssrnesrernneene| 11 gb ¥ d o
47. Dividends .....covrveeeecenseininannnnn B O |ea. Contributions, Gifts & Grants ......... 12 ] 1 \ _O’O
48. Rents......ccvvvecienniniinimciins B ? 65. Supplies for Resale ............covverneee - _ O
49. Saleof nvestments & 6 2k 38 9 |66. Direct Tares ceormmroereren , 26 €940
50. Loans Obtained......ccoeeviniininnne 8 O |er. Withholding Taxes .....cccvviinienesas 7 \ 5\ \ O\ 3§0
51. Repayments of Loans Made ........ 1 o O 68. *,3,‘:{:5‘ aAii::SInveshnents& 7 \ 32 (( ‘\ 3
52 %gnimggﬂfo@rfggﬁéﬁﬁ _____________ Q\ﬂ q\,g 69. Loans Made ........ooevminniccnniiens 1 : lf? OOQ:
53 Sﬁgﬁuﬁgmgﬁ{s o;o‘?heir Behalf ... - ,,,,,;,O' 70. Repayment of Loans Obtained ...... 8 o O
54. Other Receipts ..ovvvervccviinnienence 14 ‘ C\ 0 g 3)?3 7. E%ﬁ£¥§§e§n°§§;’r‘%sehaﬁ _______________ 23 LF'( 7
72. On Behalf of Individual Members... .9
S 73. Other Disbursements......ccoovennees| 181 0 B (]-1'71 O
55. TOTAL RECEIPTS ..o — l 3’("(\(3 O 74, TOTAL DISBURSEMENTS ............ _ l ;l Sg [9 L" /l
Form LM-2 {Revised 2000} 2 -4 Page 4 of 12
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. If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FeNmBER: i | K- D B

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardiess of amount.

(A)

Loans
Qutstanding at
Start of Period

(B)

Repayments Received During Period Loans
Qutstanding at

Loans Made
Buring Period
(©)

Cash Other Than Cash End of Period
{OX(1) (D)2 (E)

P Nane dCOL 222 ~< |

Purpose'\Nﬂ ALEH A CAPad

. ey
Security:

Terms of Repaymentm

o, 000

o o lo ooo

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4, Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

9

__]Dooo

") o loooD

Enter the Totals from LI 6 N .ev....veeeeeeevsese e

.......... tem 27 ..o

Column (A}

.............. MO 69.evereeeerercesomss BT 5 oo OB 75 oo OIS 27

with Explanation Colurnn (B}

Form LM-2 (Revised 2000)

Page 5¢of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: ‘( ‘ { —23 g_’g
SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
{A) {B) (A) B)
Marketable Securities 1. ® e OSITS -ASSEU P 7'2(.-{1.{0
1. Total Cost ) !
2. Total Book Value 5
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
() - 5.
(b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 A0
() . {
Enter the Total from LiNE 7 iN e seseecsiessnenns ltem 31, Column (B)
Other Investments
4. Total Gost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List cach other vesmentwhichhas abock ke @) (B)
over $1,000 and exceeds 20% of Line 5. Also list eac .
subsidiary for which separate reports are attached. 1.371(',{—\‘ PP\\{ AL ~ U ? Q\}J “[ [,
@ > fad o Taves 6
(b) 3.
@ 4,
d
(d) 5
(e) Total from additiona! pages (i any)
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 T 7. Total of Lines 1 through 6 - ﬁ;
i)
Enter the Total from Ling 70 et ltem 29, Column (B} Enter the Total from Ling 7 i0.ccceeoreceeerceeee s crenreens ltem 36, Column (D)
Form LM-2 (Revised 2000) b Page 6 of 12

_'|_

+
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- SCHEDULE 5 — FIXED ASSETS

_|__

FILE NUMBER: _:_(T?_ E3—§§7|

Enter the Total from Ling 8, COIUMN (D) IN ..cououeiurueicccviris et eeev s e s sseeseeesssssesssesssmesssssees st e e s e

Item 30, Column (B)

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D} (E)
1. Land (give focation): ////
2. Totals from additional pages (if any) %
3. Buildings (give location):
4. Totals from additional pages (if any}
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 23, 27 b—] 20 A q | [ LT
7. Other Fixed Assets
8. Totals of Lines 1 through 7 o __[__/123_\ _'_’L
it

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location)
(A)

Cost

Book Value
(8) (C)

Gross Sales Price
(D)

Amount Received
(E)

1.

2.

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvestments

8. Net Sales

ENLEI the TOMAI fTOM LINE 8 I 1..vcercerreereeeereeeecsrares s et seeesssssee s e secase e eemesssset s se st e seesass eaes et et et e e e e oot oot e et e eeeeeeeeee e sees e

Form LM-2 (Revised 2000}

Page 7 of 12

_I_
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER:J [ (_3 & < - '

Description (if land or( Ab;:iidings, give location) (%g?t Booi(<c\a)’a!ue Cas(%;’aid

1 U S Teeasuby RiLis 120930 [ 1v0430] Hred30

2 o wee and oFEce EquiP Meng 9 ok dobl| 9ol

3 Lease Hord TPRoveEMen TS 2146 21at|  279(

5: Totals from additional pages (if any)
;. Totals of Lines 1 through 5 | {2 2143 \22143 \gl/l 43
% //// 7. Less Reinvestments B
% 8. Net Purchases l S‘Y"] 43
Enter the Total from Line 8 in Ite;n 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Cther Than Cash End of Period
(A) (B) (C) (D)(1) (D)2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 o b o o O N - OW o 0 , o
ah 1 i) ity )
Enter the Totals from Line 6 in .c.c.c.cocoovivinnene. tem 34 ....ccirrirmeemeees ltem 50 i em 70 .cviireveeeeeerenn M 75 e ltem 34
Coluran (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12
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_ -SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

+

FILE NUMBER: \\/\{ _ B_gg_:

Gross Salary

Disbursements

(A) Name fo, féﬁ,‘;‘iﬁ';’;ﬁ,‘;’;}’a’;ﬁ’ﬁ%ﬁiﬁf,,*;’,i’;?;;’;;ﬁﬁm&fgf;f’pmﬁw (before taxes and for Official Other
Status | other deductions) | Allowances Business [ Disbursements Total

B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C)* (D} (E) (F} (G) (H)
?Ao . RoaceT |ayg3&9| i lat] T olateis
mPRES | Dewr e O
. LA Satie  Miehast|)qoaql| o z&qel” . Yl49249
™ SEe T£€A§ URER o=@

sElss _  fResPic| 28<o o o o 28«0
= Vice Pheg s
1Beisace Wewwerd| @3g0| 0 133 o 24«3
Tels QEC SE‘:" Q T ﬁtﬁ\/ s CL

sRiveea. T edwaRd | o o ol T4 o
T‘“'\_/\C-\CWP,Q‘C_% | - s:amc

6. Do M| NT Wikt ed 4 . o o = o 0
=Vice Poes = wql
rRoB I NSon  dAMEs R = - >
wNlce Pees =

8. Totals from additional pages (if any)

9. Totals of Lines 1 through 8 il o 67 éq‘_ ng [6(-7

WWW%//////////////////////////////////// 10.LessDadctons 1123 766
Enter the Total from Line 11 in . ..ltem 56 => | 11. Net Disbursements 3 l ’-{‘ ({8 '

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{If any officer was not elected at a regu.far election in accordance with
your organization’s constitution and bylaws, explain in ftem 75 on page 1.)

Form LM-2 {Revised 2000)

g -1

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:. ( |

(A) Name {List ail employees who received more than $10,000 in total disbursements Gross Salary Bisbursements — =
from your organization and any affiiates. Use all capital letiers.} (before taxes and for Official Other
(B) Position (Enter employee’s job titte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) ) (E} (F) (G} (H)
(ALoMAR T Luz 1" b303| 0 ol o o b3o3
ey EEICE
ol Pensiod Bencth
2BoRR1eLLo _ dpcquel| (%2871  Of ol | of [43€7
R = —
oﬁ&‘ﬁ Pernsion "_H__E__@"L'r
sDecatx  Ekica titlod| of o . Ol \1ie¥
Posiion OFELQE o -
o HE“A/LTH FUND
s KoPPanel Géoﬁn’:—' (ldool a4  __of q lideo
F”'“"“OF‘F\ CC o
o e MTH Peugion
sMLAN  Madon A_ DR IS X1 I <Y M) IR B G w1
= \i_\_ﬁf— S
SEHbesLTH Pension
6. Totals from additional pages (n‘any) ALy | K 2248 i
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any “affiliates
8. Totals of Lines 1 through 7 LEYTA & 13230
7 ‘ —_— ==l
s o 18 134
Enter the Total from Line 10 Nt s ftem 57 => | 10. Net Disbursements : . : _{I:}v L mb_{

Form LM-2 (Revised 2000)

Page 10 of 12 |



+

. SCHEDULE 11 — BENEFITS rueowsen: { ] (- 32 €]
Description To Whom Paid Amount
(A) (B) (C)
1 PE‘MS(O,J Foud uinvnous PSSbCZ sza%ﬁ D 33(IK
2 Mﬁ\%ﬂlaum% BLUC K- BLUL... SHELD 34*00‘7
3 QfouP LiFe _Insulavice., AMipeeics | NAviee Bogs L&D
4. Pf&E &Qlﬁlommc pL.q,J Gmm Q;escewﬂo 1b2a2
5. Tota! from additional pages (if any)
) 6. Total of Lines 1 through 5 // m:fiwtgi(; __gZEQ
£
ENOE the TOWAI fOM LINE 6 -..evvveeeiseisocessvisisceasm e cibssseccsnsconcsees s sssessasssssss s oness e soeas et e e e e eeesemseee oo s s ee s eesee e eeeseseeeeneeseeseses e ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) {A) {B)
L Desshuie. )O\'TW Tlod ’-QEN-T 1b1<0
2. 2 TgLeProye Bleemeic. [o 263
) 3 S‘Wﬂ"\( QDS“F&GZ Cop i 22 67
4, 4 owems CQ—FEE.&HPU“EZ [d 163
5. 5 \opi=s PQ—@K_:.J G 1hoy
6. 6. QE‘PAI RS Miscerc Hy g
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 o (l oo 8. Total of Lines 1 through 7 ' L \ ;E (ol ‘(
& o
Enter the Total from Ling 8 in ....ccovvvveeveerveee .. ltem 64 Enter the Total from Ling 8 N ...c.oecoovvvveveeeeceseeeee e Item 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12
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FILE NUMBER: \().(—5g8’

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
. Rerunb - Fep Uni 7% gdo | | 0ReAN2(he MeeTings 23039
2 O?EFUND - Mm s 86?(9 2’82}@2/{&@ Q‘?M DELED 327 N
s Rezone ~ Aruo s 34| | 2 Thsosance BnPense 1L&%
¢ Recunn Tsupanc (i} [~ Ciemas ExlPense buybty
5. Reeyn b - B, Cuapce 166 | | 5T Lowees Conpoteiices =
6 Re @3- BY Aeeusten loed |s82%7] |8 Pebrirs 400
7. 7. %A-.U v OAL = 20b
8 S DEQ)SIEV.L}S%CUBW S0
S o Micepi Aenus [ o
10. 10.
11, 11.
12. 12.
13. 13,
14. 14.
15. 15.
16. Total from additional pages (i any) . 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 | A0 & 3E | |17.Total of Lines 1 through 16 1210
Enter the Total from Line 17 iN ... er e neeressreens Itej1_}54 Enter the Total from Lin@ 17 iN..vveeee e Iter{ﬁ\73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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ENDING DATE OF PER&BCO\IEF\ED:

| A.:lIZATI-ON E: . = SA’{"’—";_’) b i 5‘(@ co ‘JNC‘.L

Beye. SiJVoOO

FILE NUMBER: ; [~ IS
race | or ¥ avomonaL paces

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (Lt & persons who heid offe during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capital leffers.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
Last Name _FirstName 0 _ e o R .
BARTotottA  Town | O o ol 9 o
Title .M,__.%_ C_ c P Q__-ES ______ B Status _Q
lastName e First Name I I — N I R B
roverr  JosefH | ol o o ol e
Title v l ce PQES Status @_
LastName . _ ___ . _ .. . ___. _ _FirstName _ __ - N . e N I .
Lotacano Sa. | o O o o o
~Vice Poe e
LastName _ Firgt Name — —
FaJv el A &Cfi—r ER N (&) of o) &) o
wVice Pees _ ep
testName T T T ErName IR B JERNN R Y
T;;;_T—‘ R —— e TTTITTL T I TIrIIITT _S't;m_s T T T - - - T - ] - - -/ - -
e Feam — B I [ [
Title - T T T Stam; - - 7 S - T ﬁ o o 7 )
Gotvame o mame — R I BE—
Titte o ) T . ;2atus - N ) N I -
Tastame . L Emme [ - — S —
T B e s't;;‘:?: R -
Totals

Form LM-2 (Revised 2000)

_|_



ORGANIZATION NAME: FILE NUMBER: _ .
ENDING DATE OF PERIOD COVERED: ) o
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
AN {List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Nama . First Name . -
Title Status
( Last Name First Name
Tide Status
Last Name ) First Name
Titte Status
Last Name . First Name _ o B [
Tatle Status
Last Néme - First Name
Tite Status
( Last Name - First Name
Title Status
Last Name : First Name
Title Status
Last Narme . R _ Fist Name
Title _ Status
Totals
Form LM-2 (Revised 2000} S - 9
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE l_OF

ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letlers.) (before taxes and for Official Other
(B) Position (enter empioyee's job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) (E) (F) (G) (H)
LastName e e ., FirstName S S SO [N . e
PEREZ  _ _ LISANDA[ _,,,HL €23 o o T dxys
h rosten O E__?_l C t: Pt R i en B
) Orga‘?fﬂ?u‘:n“ HEA’L‘TH P’NS{ o:\f
. _ _FirstName _ - o o S o R e .
OMMO B SCLOTT‘ Xboo o o o <Sbod
Position OF Cicz S
ol HEALTH FUND
Last Name PO e _..First Name e R R I — —
Tokres Ny D;:Q | lanoo] o Tixg|l o] 12 3¢
mmm O..--P % _._A___“ } l Ck ITTTITL p—
s | oea 300 5
Last Name .- — ewe. .. FirstName __ - U _ [ SR R e _
—j:hs_n'i;; P el [t iy S Syt et — — - — . . T - tm——
Named = = - I - —— —
Affiliated
Organizaton - - - - — - S
Last Name — First Name . - N P - . . . _ e
_ F_u:i;i;__ TLmL I e i —— i — Ayl Pl e - - T - - T e -
aames T T
Organizapon __ _ . — s
Totals Q&g@ I S&’ -Qch g)

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

~
- “,

PAGE OF ADDITIONAL PAGES

( A) Name (List all emplayees who received more than 510,000 in total disbursements
from your organization and any affitates. Use all capital letlers.}

(B) Position (Enter employee’s job title.}

(C) Name of Affiliated Organization (if applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Dishursements

for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

LastName

Position
o -

Affiiated
Organization

_ . _First Nama

Mameof
Affilated
Crganizason __ |

Position -

emedt
Affilated
Organuzaton

Position

Name of
Affikated
Organtzabhon

Name of
Affiliated
Organization

Totals

Form LM-2 (Revised 2000)
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